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THE DAVEIUN OUF REALIN Ur MIaUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, lé i PRIMARY REG. DIST. WO.o249 3 % Registrar's Ne

ALEBDEC 16 19

 BIRTH N0,
I PLACE OF DEATH

50

State File Na.m....":.‘iiﬂglﬁ.
L1 2

e

2. USUAL RESIDENCE (Wbers & 3 Uved. If fouth
& STATE M S 9OUT e [iy0 o b COUNTY Johnson

before
adaimion).

line for {a), (b}, cnd (c)

a. COUNTY
Johnson O&7¢
b. %‘Q’ (If outatde corpurate Umlta, write RURAL sad give A LENé;TH OF) | e Cg’;{ (11 cutaidde corporate izlta, ‘Write BURAL sod cive mlm, o
oW Warrenaburg, MoT™7| TR c’f""‘“’ rown  Holden, lissours " it
. FULL NAME QF (If ot in bospital oz i 1 dnltml Ad or b d. STREET ’ ('.I.I!u.nl give location) ’ ‘?lr’ fre L
HOSPITAL OR. ‘ 5SS N e,
INSHTOTIONW arT en sbur g Hosp. 3~Cllnlc o AUORES Iifo S Liexington et
3. NAME OF . (First) b. (Middle) e (Last) _.iv.. Y| 4 DATE (Mon
DECEASE ST -§Pa3) | (Year)
(Type or Print) Anna lae Sanders DEATH Dec 5o f’ééo
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER EBRRIE& , 8. DATE OF BIRTH 9. AGE (In yuars rn:;'n |£ F DRDER 24 Mes,
. {8 y 3 | Min,
Fema¥Ye| White N e =2 | 6 101868 62“‘3“’245“ l |
10a. USUAL OCCUPATION (Givekied of work- | 10b. KIND OF BUSINESD?%TI[I"«Iy- 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
B s ogv <= i -- Lone Jack, Missour o IRY?
Lls." FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Harrison Fish Elvira -~ Fish R.,E.L. Sanders.
Ig; WAS DECE.ASE? EYER IN U.S. ARN}ED FORCES';‘ 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
mRE e | Vs date ofiarvs none "Mrs. Roy Russell, Holden, Mo.
19. CAUSE OF DEATH C TIFICATION II'ITEFW.:I&D A
y 1. DISEASE OR CONDITION
' inter only onecsuseper | Ty BCTL.Y LEADING TO DEATHS (o) _W MM ~2X 25D

. *This does not mesn

ANTECEDENT CAUSES

WW

Q

the mode of dying, such | Morpid conditions, if ang, giving DUE TO (b}

s heart fellure, asthenia, | rise to the above cause (o) stating s
de. Jt means the dla- | be vederiying wute lagt.
care, Infury, or complice- DUE TO (c)
Hon which coused death. | 1), OTHER SIGNIFICANT CONDITIONS -4
' Conditions contributing fo the death bul S \ ) 3 ,
related to the disease or condition cousing . 4 j .
19a. DATE QF OP'FFOII.G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY “
21a. chFC"lJDEEHr {Bpedifyy * B ab.wOFINJURY :.;;!:‘z;m ‘The. (CITY. TOWN, OR TOWNSHIP) w
HOMICIDE -——— —— " L ot P tan el ’Lv#--«. 7"!—0’
g, TIME tMonth) (Duy) (Yowr) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? / .-
INURY S " m vmll.EA'r nﬂrwu

2. I hereby cerufy that I aaended tha deceased from /3

2& 38, 725

f" , that I last sato the deceaged

—

WRITE PLAINLY—USING- UNFADING BLACK INH—MAEE A PERMANENT RECORD

alive on and that death occurred at _________ m., from the causes tmd on tfw date stated above.
2. SIGNATU (Degree or 1t/ | Z3b. ADDRESS Zk. DATE SIGNED
7 2/ «'/C W? Doy |V gese
%llaONBURIAL tREMA; 24b. DATE 7 OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (5tate)
Borrer )| 12-8-1950 | Undérwood Ceme tery Lone Jack, lo.

DATE RECD BY LOCAL
REG.

R ISTRAR'S SIGNATURE
4 — 7 ] y
(4 {

25. FUNERAL DIRECTOR'S SIGMATURE

i, B, CAST _HOLDEN O,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bya e ocoeeers
it

............ . T—— Student Embalmer Mo.
working under my persona! supervision,
S5tudent c..iieisaraseanaresrrasanasenas waua

Slgnprl %ﬂ
Student Embalmer .

T ' Licensed Embalmer No ’;@l??

P. O. Addressé% ﬂi

Notéi The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for.revocation of license.)

If this body is"not embalmed, fact should be so stated above.




